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Introduction
score for each item is summarized, yielding a total score of 16 to 64 points; a greater score 143 indicates that the person is more concerned about falling. The FES-I score can also be 144 categorized as low , moderate FOF (20-27 points) or high FOF (28-64 145 points) [23, 24] . The FES-I has shown good psychometric properties [25] and is commonly 146 used in persons with different neurological and neuromuscular diseases [10, 14, 15, 24, 26, 147 27].
149
Assessments of knee muscle strength 150 Isokinetic knee extensor and flexor muscle strength was measured with a Biodex® Multi-
151
Joint System 3 PRO dynamometer using a standard protocol shown to be reliable for persons 152 with late effects of polio [28] . The participants were seated without shoes or orthotics in an 153 adjustable chair, firmly stabilized with straps across the shoulders, waist and thigh. The ankle 154 cuff of the lever arm was strapped 3 cm proximal to the malleoli of the tested leg. After a 155 structured warm-up, each subject performed, in successions, three maximal concentric knee 156 extensor and flexor contractions at 60°/s and the highest peak torques were recorded (Newton 157 meter; Nm). Consistent verbal encouragement was given throughout. Before each 158 measurement, the range of motion was set and the Biodex software applied the gravity 159 correction. All measurements started with the less affected lower limb followed by the more 160 affected lower limb.
161
Because of muscle weakness in the more affected lower limb, five participants were unable to perform isokinetic knee extension and six were unable to perform isokinetic 163 knee flexion. Muscle strength for these measurements was recorded as "0" to allow for a 164 complete statistical analysis. [7] . Both tests are shown to be reliable in ambulatory persons with late effects of polio [7] .
170
For the TUG, the participants sat in a chair placed at the end of a marked 3-m 171 walkway. They were instructed to sit with their back against the chair, and on the word "go", For the 6MWT, the participants were instructed to walk 30 meters between two 178 marks on the floor. After passing the mark, they were told to turn and walk back. They were 179 instructed to cover as much ground as possible and to walk as far as possible during six 180 minutes. The 6MWT was performed once and the number of 30 m-lengths was counted.
181
Every meter was marked on a wall so the distance walked could be measured. independent variables were analyzed using the Spearman rank correlation coefficient (rho).
197
As knee muscle strength (knee extension and knee flexion) in both the more and the less 198 affected lower limbs as well as dynamic balance and gait performance were highly correlated 199 (rho: -0.74 to 0.74), four regression models were established (see Table 3 Armonk, New York, United States). Significance level was set at P < .05.
207

Results
208
Of the 81 participants, 43 were men and 38 were women. Their mean age was 67 ± 6 years 
Differences between fallers and non-fallers
216
In Table 1 , the demographics and clinical characteristics of the fallers and non-fallers are 217 presented. There were no significant differences between the groups regarding demographics, were also significantly more afraid of falling when performing daily activities than the non-222 fallers (P<.001).
Insert Table 1 about here   225   226   227 Differences with regard to fear of falling 228 In Table 2 , the demographics and clinical characteristics of the participants with low, 229 moderate and high FOF are presented (n=81). There were no significant differences between 230 the three groups in demographics, but for all clinical characteristics (P<.001). Higher FOF 231 was associated with significantly lower muscle strength in the knee extensors and knee 232 flexors in both lower limbs, and significantly more reduced balance and gait performance.
233
The proportion of fallers was also significantly higher among those with higher FOF.
235
Insert Table 2 This is, to the best of our knowledge, the first study that has determined how knee muscle 277 strength, dynamic balance and gait performance, adjusted for gender, age and BMI, are 278 associated with both falls and FOF in ambulatory persons with late effects of polio. Our 279 hypothesis that these factors are determinants of falls and FOF was partly confirmed. We 280 found that reduced knee muscle strength in the more affected limb and gait performance were 281 determinants of falls, whereas all factors were determinants of FOF. found that the fallers were more disabled and more afraid of falling compared to the non-288 fallers (see Table 1 ). In the logistic regression analyses, reduced knee muscle strength in the 289 more affected limb (both knee extensors and knee flexors) and gait performance were 
Fear of falling
304
A majority of the participants in our study (79%) experienced FOF, which is in agreement 305 with other studies [10, 11, 14, 18] . We found that those with a high FOF had greater 306 disability, and the proportion of fallers was also highest among those with higher FOF (cf 307 Table 2 ). We have previously described that persons with late effects of polio are most 308 concerned about falling when performing activities related to walking [10] . This is also 309 reported in the study by Bickerstaffe et al [14] , who found that the participants had reduced 310 their walking distance because of FOF. Moreover, Legters et al [18] described that their 311 participants were most afraid of falling when being tired (34%) and outdoors (21%).
312
In our linear regression analyses we found that reduced knee muscle strength in 
Strengths and Limitations
359
A strength of the present study is that new determinants of falls and FOF were evaluated for 360 ambulatory persons with late effects of polio. However, as the measurements of knee muscle strength (knee extension and knee flexion for both lower limbs) as well as dynamic balance 362 and gait performance were highly correlated they could not be included in one regression 363 model. Instead, we had to build different regression models in which the variables were 364 entered separately. The analyses revealed that all variables contributed to falls and FOF to a 365 varying extent and that not only knee extensor strength but also knee flexor strength and gait 366 performance are important to consider in the rehabilitation of these persons. Furthermore,
367
another strength of the present study is that we used reliable outcome measures for the 368 targeted study population. By using the 6MWT, which is shown to be highly correlated with m=meters. An OR above 1.0 indicates an increased likelihood of falling whereas an OR below 1.0 indicates a reduced likelihood of falling. 
